
COMMERCE INFORMATION TECHNOLOGY SOLUTIONS NEXT GENERATION 
(COMMITS NexGen) 

PROSPECTIVE CONTRACTOR COMMENTS 
 
 
INSTRUCTIONS:  Your feedback will help as we formulate the COMMITS NexGen requirement.  Please 
provide the information as indicated in each of the three sections and email the form to gralis@doc.gov. 
 
 
Contractor Information 

Date: 

Company Name:         

Contact Name:         Title:    

Address:         

Phone:       Fax:     Email:    

Website:    

 

Business Categories (check all that apply to your company): 

____ Small Business    ____ Woman Owned Small Business    ____ Small Disadvantaged Business 

____ Hubzone   ____ 8(a)        ____ Veteran Owned Small Business 

____ Service Disabled Veteran Owned Small Business  

 
 
Provide suggestions on the acquisition strategy you believe appropriate for COMMITS NexGen, your 
experience with government contract vehicles, and other pertinent insight concerning such a 
requirement.   
 
[Limit of 2,500 characters & spaces] 
 
  
  
 
  
  
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Thank you for your input.  Please email this form to gralis@doc.gov 
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